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FCC Maifroom 

Federal Communications Commission 
Office of the Secretary 
445 12th Street, SW 
Washington, DC 20554 

Re: WC Docket No.14-58 
2015 ETC Annual Report of Southeast Wireless, Inc., Study Area Code 359029 

Dear Ms. Dortch: 

On behalf of Southeast Wireless, Inc., Kiesling Associates LLP files the attached FCC Form 481 ETC 
annual reporting information pursuant to Sections 54.313 and 54.422 of the Commission's rules. 

Please direct any questions about this filing to the undersigned at 515-223-0159 or 
cclauson@kiesling.com. 

Sincerely, 

KIESLING ASSOCIATES LLP 

Uwf a. ~ 
Cheryl A. Clauson, CPA 
Partner 
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<010> Study Area Code 359029 

<015> Study Area Name S OtmiEAST WI R&LESS , INC. 

Rec:e1~a& 1 

<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
Ti mothy Penc l 

with uestions about this data 

<035> Contact Telephone Number: 3193924251 e xt. 

Number ot the person identitied in data line <030> 

<039> 
tfenc l Oda."lvi lletelco. net 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voice.-) ___ ..,, 

I ./ Q<·· check box if no outages to report 

{complete attached worksh••I] 

(complete attached worksheet} 

./ 

D~::·::::: ;,:," T'' I • I 
I 

L--1 _....1.1115 __ 
(attach tksaiptiw docurMnt) 

<310> 

<320> Unfulfilled Service Requests (broadband) '=====' ... 
<330> Detail on Attempts (broadband)! I ~ 

L.. ---....,....-.,-------------~(ottachdescrip6vedocut1H!nt) 
<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed I 0 .o 

<420> Mobile ~o=·=o=============~ 
<430> Number of Complaints per 1,000 customers (broadband 

<440> 
<450> 

Fixed 
Mobile 

<500> Service Quality Standards & Consumer Protection Rules Compliance I """""' .,.,. 
<510> 

(<httic to lndkoto urtlflcotlon] 

(ottochtd descriptive document} 

<600> F.,.u .. n.-c .. ti .. o.-n"'a"'litv"'-'l;.;.n..;;E.;.;m.;.;e-.r,..e.-e"'n"""cv""S-.it""u""a.-ti.-o ... ns--. ____________ _, {check to indicor.certlflco60<>J 

3 59029ia610.p<lf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

ottoched dewiptive document} 

(comp/Ole attached wortsheet] 

(complete ottoched wott.sheet) 

(complete ottoched worlcshttt} 

{if )'e'S, complete attached worksheet} 

lNot Applicable 

<1010> I 1 .. - - -· 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ 0 fif no~ check to 1nr11cote oertiflco60<>J 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(comp/et~ ottachM wor*-sh~et) 

(tompl~t~ ottodtN wo1kshut) 

<2000> 
<2005> 

<3000> 
<3005> 

Price cap Carriers, Proceed to Price cap Additional Documentation Wori<sheet 

Including Rote-of-Return carriers affiliated with Price Cap Local Exchange Carriers 
(ch«k to indicate certification) 

(compl.t• attached worlcshttt) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(m• ck to lndicou certifico~on) 

(complete ottochtd worksheet) 

./ II ./ I 
~ 

./ II 

./ II 

./ II 

./ II 

u 
-1 

./ 

./ 

./ 

./ 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

359029 

SOUTHEAST WIRELESS , INC. 

2016 

Timothy Fenc l 

3193924251 ext . 

tfencl fl'danv il letelco . net 

(yes/ no) ® 
(yes/ no) 00 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
S4.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I I 
Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality Improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (USF) was used to Improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 
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Page 3 

<010> Study Area Code 3 59029 

<015> Study Area Name SOUTHEAST WIRELESS . INC. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Timoth~ Fencl 

<035> Contact Telephone Number - Number of person identified in data line <030> 319392425 1 e xt. 

<039> Contact Email Address - Email Address of ~erson identified in data l ine <030> tf encl•danvilletelco. net 

<220> - -- -- -- - -- -- - - -
NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 

Number Date Time Date Time Customers Affected Total Number of Affected Oescriptlon (Check Study Areas Service Outage Preventative 

customers (Yes/ No) all that aoolv) (Yes/ No) Resolution Procedures 
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<010> Study_ Area Code 359029 

<015> Study Area Name SOUTHEAST WIRELESS . INC. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Timothy Fencl 

<035> Contact Telephone Number· Number of person identified in data line <030> 3193924 251 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> Uenc lltdanville t e lco . ne t 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

State Exchange (ILEC) SAC(CETC) 

11/ 1 / 201 5 J 

Residential Local 
Rate Type Service Rate State subscriber Line CharRe 

c~~ -~ ·-~h~....I ,.,,...,..,.,. .... _~~ 

Page4 

Mandatory Extended Area 
State Universal Service Fee Service Chall!e Total per line Rates and Fee 
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Pages 

<010> Stu~ Area Code 359029 

<OlS> Stu~ Area Name SOUTHEAST WIRELESS , I NC . 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Timothy Fencl 

<035> Contact Telephone Number· Number of person identified in data line <030> 3193924251 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> t fenclfidanvi l letelco. net 

<711> 

Broadband Service • Usage Allowance 

State Regulated Download Speed Bro..dband Service • Usage Allowance Action Taken When 

State Exchanu (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GBI Limit Reached {sf!/f!ct) 

Pages 



Page 6 

<010> Study_ Area Code 359029 

<015> Study Area Name sotJTHEAST wI RELEss . me. 

<020> Program Vear 2016 

<030> Contact Name - Person USAC should contact regarding this data Ti~hy Fencl 

<035> Contact Telephone Number - Number of person identified in data line <030> 319392<251 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tfenclllldanvill etelco.net 

<810> Reporting Carrier Southeast Wireless, Inc. 

<811> Holding Company Danville !futual Telephone Company 

<812> Operating Company Southeast Wireless, Inc . 

<813> 

Affiliates SAC Doing Business As Company or Brand Designation 

-- see an 1ched worksh1 !et --
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<010> Study Area Code 359029 

<015> Study Area Name sotJTHSAsT wrRELEss. rNc . 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regarding this data Timothy Fencl 

<035> Contact Telephone Number· Number of person identified in data line <030> 31 93 9242s1 ext· 

<039> Contact Email Address· Email Address of person identified in data line <030> t f e ncl'°<ianvilletel co . net 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 
§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 
community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

I u u I 

Select 
Yes or Noor 
Not Applicable 

Name of Attached Document 
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<010> Study Area Code 3 5 9 02 9 

<015> Study Area Name SOUTM&AST WIRELESS, INC . 

<020> Program Year 2 01 6 

<030> Contact Name - Person USAC should contact regarding this data Ti mothy Fencl 

<035> Contact Telephone Number - Number of person identified in data line <030> n 93 9242s1 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tfencl edanvilletelco. net 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 
pursuant to§ 54.313(9) (Yes, No). 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(9). 

c~---~----~ -- 1 

I I 
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Page 9 

<010> Study Area Code 359029 

<015> Study Area Name SOUTHEJIST WIRELESS, INC . 

<020> Program Year 2 01• 

<030> Contact Name - Person USAC should contact regarding this data Timothv Fencl 

<035> Contact Telephone Number - Number of person identified in data line <030> 3193924251 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tfe ncl8danv illet elco.net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I I 
Name of Attached Document 

<1220> Link to Public Website HTTP httpe: / / www. i wireless.com/support/customer· s:ervice/lifel ine .aspx 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
~ 

rn 
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Page 10 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year SUUIHBASI WlRbLiESS, INC. 

<030> Contact Name - Person USAC should contact regarding this data 2010 

<035> Contact Telephone Number - Number of person Identified In data line <030> 11mocny r1me1 

<039> Contact Email Address - Email Address of person Identified In data line <030> 
ttenc1woanv111cce1co. net 

Select the appropriate responses below (Yes, No, Not Appllcable) to note complla~ as a redplent of Incremental Connect America Phase I support, frozen Hich Cost support, Hich Cost support to offset acc:e.ss charge reductions, and 
Connect America Phase II support as set forth in 47 CFR t 54.313(b),(c),(d),(e). The information reported on this form and in the doruments attached below ls accuratl!. 

Incremental Connect America Phase I reportinc 
<2010> 2nd Year Certlllcation {47 CFR § 54.313(b)(l)I} 
<201la> 3rd Year Certification {47 CFR § 54.313(b)(1}ii} 

<2011b> Attachment {47 CFR § 54.313(b)(l)ii) 

<2012> 
<2013> 
<2014> 
<201S> 

<2016> 

Price Cap Carrier Receiving frozen Support Certlflclltlon (47 CFR § S4.312(a)} 
2013 frozen Support Calculation (47 CFR § 54.313(c)(l)I 
2014 Frozen Support Calculation (47 CFR § 54.313(c)(2)1 
2015 Frozen Support Calculation (47 CFR § 54.313(c)(3)1 
2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)1 

Price C.p tarrier Connect America ICC Support (47 CFR t S4.313(d}} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

L_· ... ::J 

I u • I 
Name of Attached Oocument(SJ Untnt Kequ1reo 1n1ormat1on 

I I I 

-

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contalns the required information L I 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and ··· 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor lnS11tutlons 

Page 10 



<010> Study Area Code 3 :;J!Q2 9 

<015> Study Area Name SOUTHJ!l\Sl' WXRJ!~J!SS. XNC. 
<020> Proeram Year 
<030> Contact Name - Person USAC shoold contact regarding this data Timot:hv P:~n~l 
<03S> Contact Telephone Number- Number of person identifted in data lint <030> 3193924251 ext . 

<039> Contact Email Address· Email Address of ~rson identified in data fine <030> tfencl<tdanvi 11 etelco net 

CHECK the booos below to note complllnce on its five.,.., wvtce ~lty pion (purwant to 47 CFR § 54.202(a)) "'4 lot prlvately !Mid carriers, ensuring compliance with the financl1I reporting requltemtnts set forth In 47 
CfR t 54.313(1)(2). I further urtify that the 11\fonnatlon repon.d on this fonn end In the documents atteched below Is accutatt. 

(3010) Procress RlflOl1 on s Yur Plan 
MAestone Certifocatlon (47 CFR § S4.313(t](l)(i)J I I 

Name of Attached Document usung Requ1rea 1nrormat1on 

Please check this box to confirm that the attached document(s), on line 3012 contains the required information pursuant to 
(3011) § 54.313 (f)(1)(ii), the carrier shall provide the number, names, and addresses of community anchor instttutions to which began 

providing access to broadband service in the preceding calendar year. 
D 

(3012) Community Anchor lnstftutions {47 CFR § S4.313(f)(1)(11)} I I 
(3013) Is your company a Privately Held ROR carrier (47 CFR § S4.313{f)(2)) (Y .. /No) 

Name of Attached Document Ustlng Required lnlormauon 8 8 
(3014) If yes, does your company file the RUS annual report (Yes/No) 

Please checl< these boxes to confirm that the attached document(s), on line 3017, contains the required Information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of their annual RUS reports (Operating Report for [O 
Telecommunic.aUons Borrowers) 

(3016) Oocument(s) for Balance Sheet, Income Statement and Statement of Cash Flows ir:::J 

(3017} tf the response is yes on line 3014, attach your company~s RUS annual 
report and alt requi red documentation 

(3018} tf the response is no on line 3014, Is your company audited? 

If the response ls yes on line 3018, please chec.kthe boxes beSowto 
confirm your submission, on line 3026 pursuant to§ S4.313(f)(2), contains 

Nime of Attaehed Document listing Required lnfom\3tK>n 00 
(Yes/No) 

(3019) !tther a copy of their audited finandal statement; or (2) a financial report in a format comparable to RUS Operatins Report for Telecommunications 0 
(3020) Oocument(s) for Balanoe Sheet, Income Statement and Statement of Cash Flows D 
130211 Management letter and audit opinion issued by Ille independent certified public accountant that pertormed tile company's financial audtt ID 

(3022) 

(3023) 

tf the response is no on line 3018, please check the boxes below 
to confirm your submission, on line 3026 pursuant to§ 54.313(1)(2), 

contai ns: 

Copy of their financial statement whkh has been subject to review by an 
independent certified public accountant; or 2) a financial report in a 
format comPilrable to A.US Operating Report forTelecomm.Jniutions 
Borrowers. 

Underty;ng fnformation subfected to a review by an independent certified 
public accountant 
Underlying information subjected to an officer certKication. 

D 

CJ 

8 _ ... ,., ........... ~. ·-·-···00 -~··r- I 
J 

(3024) 
(3025) 

(3026) Attach the worksl>ett nst;ng required information 

Name of Attad\Cd Oocwncnt usune KeqU1tea lnrormauon 
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<010> StudyAruCode 359J) 29 
<01S> Study Area Name SOJJ'l'J!El\ST WIRll~llSS' INC. 
<020> ProgramYear 2014i 

<030> Contact Name· Person USAC should contact r~~r-4_!.l!&_th_is_d_!__~ _ __ _ Ti~_____f_en_cl_ 

<03S> Contact Telephone Number · Number of person identified in data line <030> 3193924 251 ext . 
<039> Contact Email Address-EmailAddress of person Identified in data line <030> tfencl<edanvil l ete: l co. net 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

{3032) Total Debt 

{3033) Total Equity 

(3034) Dividends 

Name of Attached Document lJalni Raqul<od lnformotlon 

Pagel2 
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Pace 13 

<010> Study Area Code 359029 

<015> Study Area Name S0'1THEAST WIRELESS, INC. 

<020> P ram Year 2016 

<030> Contact Name - Person USAC should contact rqarding this data TillOthy Fencl 

<035> Contact Telephone Number - Number of person Identified in data line <030> 3193924251 e xt. 

<039> Contoct Email Address - Emal! Address of person identified in data line <030> tferu:llldanvilletelco.net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certificat ion of Offlter as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I cer1lfy that I am an officer of the report1n1 carriff; my responslbllltles lndude ensurln1 the accuracy of the annual reportlna requirements for un!Versal service support 
w plents; and, to the best of my knowled&e, the Information reported on this fonn and lft any attachments is accurate. 

Name of Reporting carrie<: 

Sil!nature of Authorized Officer: D<lte 

Printed name of Authorized Offocer: 

Tltle or DOsltlon of Authorized Offlcer: 

Teleohone number of Authorized Officer: 

Study Area Code of Reporting Carrier: FlllnR Due Date for this form: 

Persons willfully makiog false statements on this form con be punished byflne or forfelllJre undor tlit Com1T11Jnk:atlons Act of 1934, 47 U.S.C. §§ 502, S03(b), or flne or imprisonment 
underrrtle 18olthe Un"'-! Stales Codt, 18 U.S.C. §1001. 
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<010> study Area Code 359029 

<015> Study ArH Name SOU'l'HllAST WllU!LESS. INC. 

<020> P nm Year 2016 

<030> Contact Name· Person USAC should contact retarding thl$ data Timothy Fencl 

<035> Contact Telephone Number · Number of per$0n identified In data line <030> 3193924251 ext. 

<039> Contact Ema II Address · Em1U Address of pel'$0n identified In data line <0.30> t fencHldanvi lletelco. ne t 

TO BE COMPL£TED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that ,,..,,,. of Agent) Xi~!) iag A••S?;Si!5i!I ~p la 1uth-to submit Iha information ~on behalf of Iha f'll>Ortlng canler. I 
al9o cet1ify that I mn an officer of the f'll>Ortlng canler, my rnponsibiliti• include ensuring the 1ccur.cy of the annual data repo<tlng requlrenwila provided to the 1uthorlzad 
agent; and, to the - of my Mowte<lge, the .._rts - data provided to the 1uthorluct 199nt I• accu.-

N1me of Authoriled Acent: Kiesling Alsociates t.:.P 

N1me of Reportina carrier: SOUTHEAST WIRELESS, INC. 

Slan1ture of Authorized Officer: CERTIFIED ONLINE Dlte: 06/09/2015 

Printed nome of Authorized Offocer: Timothy Fencl 

Title or position of Authorized Officer: General Manager &. CEO 

Ttltohone number of Authorized Officer: 3193924251 ext. 

Studv Are. Code of Reporting Carrier: 359029 Filing Out 01tt for this form: 07 /01/2015 

Persons willfully makil1g i.1 .. statements Oft this form can be punished by fine or forlelture under the Communications Act of 19.34, 47 U.S.C. §§ 502, SOl(bl, or fine or impriSOftment 
under Tltle 18 of th• United St11es Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Acent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I, IS agent fOf the reporting c11rlet, certify tll1t I 1m tlltllortzed to submit the annual re pons for unlvetsal servlc:e support recipients on belt11f of the reporting carrier; I have provided 

tfle d111 reponed herein btsecl on dat1 provided by the reporting carrier; and, to the best of my knowledge, tfle Information reported htttln Is accurate. 

N1me of Reoottlng carrier: SOUTHEAST WIRELESS, INC. 

N1me of Au!Mrited Al!ent or Emn""'-of Al!t nt: Xiealing Associates I.LP 

~ionoture of Authorized Agent or Emolovee of Aaent: C&RTIPlEO ONT.IS"E Dote: 06109/2015 

Printed no me of Authorized Al!ent or Em........,. af Al!tnt: Cheryl Clauson 

lr~le Of oosltlon af Authorized "-nt Of Emnl<>wt of Aaent R..at1tat.orv Consultant. 

ITtleohone number af Authorized Acent or Em""""'• af "-nt: 5152230159 ext. 

Stow+. ArH Code of Re..,,,,t;nll carrier: 359029 flllnc Due 01te fOf this form: 07/01/2015 

I Persons Willfully maldnc ,.,,. stotements on this form c1n be punished by fine or forldure undor the Communications Act of 1934, 47 U.S.C. §§ 502, SOl(b), or fine 0< imprisonment under ni. 
18ofthe Un-ed Stl!esCode, 18U.S.C.§1001. 
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Attachments 



FCC Form 481, Line 510: Certification of Compliance with Applicable Service Quality Standards 
and Consumer Protection Rules 

Iowa Administrative Code § 199-22.6 requires an ETC to certify in its annual report that it is 
complying with applicable service quality standards and consumer protection rules. The ETC 
will measure its service connection, held order, and service interruption performance monthly 
according to this section. Southeast Wireless, Inc. certifies that it has complied with these 
requirements and will continue to comply with these requirements. 



FCC Form 481, Line 610: Certification Regarding Ability to Function in Emergency Situations 

Iowa Administrative Code § 199-22.6(5) requires an ETC to certify in its annual report that it is 

complying with provisions to meet emergencies including but not limited to the provision of 
emergency power. Each central office shall contain a minimum of two hours of battery reserve 
and for offices without permanently installed emergency power facilities, there shall be access to 
a mobile power unit with enough capacity to carry the load which can be delivered on reasonably 
short notice and readily connected. Southeast Wireless, Inc. certifies that it has complied with 
these requirements and will continue to comply with these requirements. 



<010> Study Area Code 35 9029 

<015> Study Area Name SOUTHBJ\ST WIRELESS. INC. 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Ti mothy. Pencl 

<035> Contact Telephone Number - Number of person identified in data line <030> 3 1 93924251 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> tfencl11danvilletelco . net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

I 1/1/2015 I 

<703> 

\ I ... . .. r • ' .. .. : , -.. "'' .~-:"" 
Residentlal Local Mandatory Extended Area 

Stlte Exchange (ILEC) SAC(CETC) Rate TvDe Service Rate State Subscriber Une Chan1e State Universal Service Fee Service Chan1e TDtal ""'line Rates and Fee 

IA PR 40.0 0.0 o. o o. o 40. 0 

IA PR 45. 0 0.0 0 . 0 o. 0 45. 0 

IA PR 55. 0 0.0 0 .0 0.0 SS. 0 

IA PR 65.0 o.o 0 . 0 o.o 65. 0 

IA PR 75 0 0.0 0. 0 o. o 75. 0 

IA PR 45 0 o.o 0. 0 0.0 • S . 0 

IA PR 2S. 0 0.0 0. 0 0. 0 25 . 0 

IA PR 10. 0 o.o 0 .o 0.0 10 . 0 

IA PR so. 0 0.0 0. 0 o. 0 50 . 0 

IA FR 30.0 o.o 0 . 0 0.0 30 . 0 

IA PR 10.0 0.0 0 .0 0 . 0 10 . 0 

IA FR 7. 0 o.o 0 . 0 o.o 7 .o 
I A 

FR 12. 0 0.0 0 . 0 0.0 1 2. 0 

IA 
PR 22 . 0 0.0 0.0 0 . 0 22. 0 

IA PR 35. 0 0 . 0 0.0 35. 0 o. 0 
IA FR 65 .0 o.o 0.0 65 . 0 , , 
Ill. FR 8.0 0.0 0 . 0 0.0 8 .o 
IA FR 14 . o 0.0 0.0 l< . O o.o 
IA FR 26. 0 0.0 0. 0 26 .0 o.o 
IA FR 7. 5 o.o 0 . 0 0 . 0 ?. 5 

IA PR 13. 5 0.0 0. 0 0. 0 13 . 5 



<010> Study Area Code 359029 

<015> Study Area Name SOUTHBAST WIRELESS , INC. 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Timothy !'encl 

<035> Contact Telephone Number· Number of person identi fied in data l ine <030> 3193 924251 e x t. 

<039> Contact Email Address · Email Address of person identified in data line <030> tfenclfldanvilletelco. net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential l ocal Service Charge 

<703> 

I 1/1/2015 I 

Residential local 

,. 

State Excha111e (llEC) SAC(CETC) Rate Type Service Rate State Subscrlber Une Charge 

I A FR 2S.O 0.0 

IA PR 7. 0 0 . 0 

IA FR 13 . 0 o.o 

IA FR 23 . 0 0 . 0 

I A PR 42. 0 0 . 0 

IA PR 74 .o 0. 0 

IA PR 40. 0 0 . 0 

IA FR 3 8 . 0 0 . 0 

IA FR 10. 0 o. o 
IA FR 18 . 0 0. 0 

IA FR 32. 0 o.o 

IA FR ss.o o.o 

I A FR 9 5 . 0 0.0 

IA PR 70.0 0.0 

IA FR 9. s o.o 
IA FR 17 .s o.o 

IA PR 3 1. 0 o.o 
IA FR 52 . 0 o.o 
IA FR 9.0 0.0 

IA FR 17 .o 0. 0 

I A FR 29 .0 o.o 

' 
... 

H -- ' "· 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

o.o 0.0 25 . 0 

o. 0 o. 0 7 . 0 

0 . 0 0. 0 13. 0 

0 . 0 0. 0 23. 0 

o.o o.o 42.0 

o.o o.o 74 0 

o. 0 o. 0 40 0 

0 0 o.o 38 .o 

0 0 o. 0 10. 0 

0 0 0 . 0 18 . 0 

o.o 0.0 32 . 0 

0 0 
o.o SS . o 

0 0 0.0 9S. 0 

0 0 o. 0 70 . 0 

0.0 0.0 9. 5 

0 .0 
o.o 17. s 

0.0 0 . 0 31. 0 

o.o 0. 0 52. 0 

0 . 0 0. 0 9 . 0 

0 . 0 0.0 17. 0 

o.o 0.0 29 . 0 



<010> Study Area Code 359029 

<015> Study Area Name SOUTHSAST WI RELESS. INC. 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Timothy Fencl 

<035> Contact Telephone Number· Number of person identified in data line <030> 3193924251 e xt . 

<039> Contact Email Address· Email Address of person identified in data line <030> tfencl~anvilletelco. net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

State Excha111e (llEC) SAC(CETC) 

IA 

IA 

IA 

IA 

IA 

IA 

II\ 

IA 

IA 

IA 

FR 

FR 

FR 

PR 

PR 

FR 

PR 

FR 

FR 

PR 

I 1/1/2015 I 

Residential Local 
RateType Service Rate State Subscriber Une Chal'l[e 

50. 0 0. 0 

30. 0 0. 0 

35. 0 0. 0 

45. 0 0.0 

45. 0 0.0 

11.0 0 . 0 

20 . 0 0 . 0 

36. 0 0.0 

60.0 o.o 
lH.O 0 . 0 

Mandatory Extended Area 

State Universal Service Fee Service Chal'l[e Total 11er line Rates and Fee 

o. 0 0.0 50. 0 

0 . 0 o.o 30. 0 

o.o o.o 35 0 

0 0 o.o 45 .o 

0 . 0 0.0 45. 0 

0 . 0 0 0 11. 0 

0 . 0 0.0 20. 0 

0.0 0.0 36. 0 

0 0 o.o 60. 0 

0.0 0. 0 114 .o 



<010> Study Area Code 359029 

<015> Stu~!-fea Name - SOOTHE.AST WIRELESS , INC . 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regarding this data Timothy_ Fencl 

<035> Contact Telephone Number - Number of ~erson identified in data line <030> 3193924 251 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tf encl&danvi l le tel co. net 

<810> Re~orting Carrier Southeast Wireless, Inc . 

<811> Holding Company Danville Mutual Telephone Company 

<812> Operating Company Southeast Wi reless , Inc . 

<813> 

Affiliates SAC Doing Business As Company or Brand Designation 

Wapsi Wireless, LLC 3S904 1 


